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Dopartmant of Labor Fanm approved
u.8. t of FORM LM-30 Umcn‘ﬁ;ﬁg:::itmm{
o ! s L ABOR ORGANIZATION OFFICER AND an
Washington, DG 20210 EMPLOYEE REPORT Expivas 11302006
| A N U.5,C. 499 or 440,
This report la mandatory under P.L, 86-257, 28 amended. Faluta to comply may result In crrinal prosocution, fines, or civil penultiex as provided by 28
For OMal Usa Only &5
a7 reey U8 |
ABTT 205 ["READ THE INSTRUGTIONS CAREFLULLY BEFORE PREPARING THIS REPORT.
B £
S,
1. Flle Number Uz Ngw— ?’2 Va4 2. Fiscal Year Covered From:
01 /0% /2004 qnrugn:}2 /31 /2004
3. Name and addrass of parson filing. 3, Name, file number, and addrass of labor organization.
Name mrv UNDERHILL Name poTLERMAKERS LOCAL 363
Labor Organlzation File Number ) Ve 7&{/ Q?
P.O. Bux, Bldy,, Room No., if any F.O. Box, Bullding snd Room Number, if any
Street 2 HUNTER RIDGE Street 2358 MASCOUTAH AVE
Clty COLLINSVIILE Ciy RBELIEVILLE
2220
State 1L 7IP Code + 4 62234 State IX ZIP Code+ 4 _5
5. Pasition ih labor organization. wrUSTEE OF LOCAL

Enter appropriate data below if, during tha pant fiscal year, you of your spouss of minot child directly or indivactly had any of the follewlng ntarests
(axcept ne spacified In the axcliimions set forth I the Inatructions):

A. Held an tnterest In, engaged in transactions
monaiary value from an employer whoss emp

(including loans) with, or derived income or other econamic beneflt of
loyess your oegantzation ropresents or iz actively seeking to represent,

3. Name and addrass of Employer (including trade name, if any). 7.a. Nature of Interest, Trangaclivn, or income,

Name N/A

. N/A
Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

7.5, Amaunt.
Streat

City

State YIF Coda + 4

Signature

18, Signuture und verification. The uadersignad daciaras, undar penalty of Parjury and other apglicable penafties of the law, that all of the
Information submittad In this repont (including the information contained in any accompanying documents), has been axamined by the signadory
and s, ta the bast of the undersigned's knowladge and belief, true, correct, and complete. (See the section on penaltles in the instrnuctions.}

8/9/2005
Date

Signed 618—234~-8843

Talaphone Number

Formt LW-30 (2003) Page 1 of 2
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Mome af Person Filing  TTM UNDEREILL

Fils Number U-

substantial part of which conaisis
of)an employar whose emiployeaes
2

B. Held an interest in or darived income ar aconcmic baneft with monetary value from a business {1) a

of buylng from, seliing or leasing to, or otherwise dealing with the business
your labor organization reprasents or s activaly sesking tc represent, or
any part of which conslats of buylng from or selling or leasing directly or indirectly to, or otherwise
daaling with your labor organization er with & trust in which your labor organization s Interested,

B. Name and address of Business (Including trade nams, if any),

Natm N/A

Trada Name, if any:

P.0. Bax, Bidg., Room No., if any

Streat

City

State ZIP Coge+ 4

£. Buginess deals with:
N/A

D 8. Labor Organization
l:' b. Truat

D ¢, Employer

10. If 9.b. or 9.¢. is checked give trust or empldyers nama.

Name

Trade Name, if any:

P.0. Bax, Bidg., Room No., if any

11.2. Nature of such dealing.

Stre
11.b. Approximate dollar value of such &Ia!ing.
ey ropel
12.4. Nature of interast held or incomne ved.
State ZIPCodg+ 4

12.b. Amoumt

C. Racalvad from any employer {ather than an employer covared under parts A gnd B sbove)
or from any labor relationa consuitant to an amployer any payrnest of money or othar thing of value.

13.2. Name and addrass of Employer or Labar Relations Consultant
{including trade nama, If any),

Name BOTLERMARKERS LOCAL 363 SUPPLEMENTAL

TRATINING AND EDUCATIONAL FUND
Trada Name, It anyYIT /A

P.0. Box, Bldg., Room No., if any yy /8

Rtrmat oxometey  BARDCUOTITIAE IS R
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At b e e e ee B W T PR

e el tysyglinar
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14.a Natuyre of paviment,

REIMBURSEMENTS FOR SUPPLIES USED TN
TRAINING FACILITY,

- e DR R LR L e Tt




